APPLICATION FORM OF A PIANO DUET*

2nd  International Piano Duets Contest 
Zambrów 2024


November 22 2024 


School/Institution, address, phone number, email .......................................................................................................
......................................................................................................................................................................................................................................................................................................................................
Full names of duet’s participants, grade, class/cycle:

1. ..............................................................................................................................................................
2. ..............................................................................................................................................................

Duet works supervised by:
........................................................................................................
                                                                        /Full name of the teacher/s tel./


PROGRAMME

/please state Composer’s full name, music piece title, exact duration time/ 
.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................




……………………………………………..		..........................................................
          /teacher’s signature/                                                        /Head Master’s signature/



* Appliaction to be filled in digitaly. 
